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Please type or print in ink II HAR -4Pt'i 2: 18 ~† ‬⁾† Deputy 

NAME OF FILER 

1. Office, Agency, or Court 

Agency Name 

(LAST) 

?/It' 

, if applicable 

/ - {)~#Jf 
.... If filing far multiple positions, list below or on an attachment. 

Agency: 

2. Jurisdiction of Office (Check at least one box) 

o State 

(FIRST) (MIDDLE) 

l?i7het, ;= 

Yc;)Ur Position 

J~<7'-

Position: 

o Multi--County ______________ _ 

o Judge (Statewide Jurisdiction) 

B-eounty of t. ~ 
o City of----____ --c-______ _ o Other _______________ _ 

3. Type of Statement (Check atleast one box) 

)ZIAnnuai: The period GO~ered is January 1, 2010, through Deceniber 31, o Leaving Office: Date Left --.J--.J __ 
(Check one) 2010. .. or .. 

The period covered is --.J--.1~ through December 31, o The period covered is January 1, 2010, through the date of 
leaving office. ~~ . 

o Assuming Office: Date --.J--.1 __ o The period covered is --.J--.1~ through the date 
of leaving office. 

o Candidate: Election Year ____ ----'_ Office sought, if different than Part 1: ____________ ~ __ ~_ 

4. Schedule Summary 
Check applicable schedules or "None." 

.g-schedule A·1 • Investments - schedule attached 

ZSchedule A·2 • Investments - schedule attached 

o Schedule B • Real Property - schedule attached 

-or-

.. Total number of pages including this cover page: ~ 
.,a-schedule C .. Income, Loans, & Business Positions - schedule attached 

o Schedule D • Income - Gifts - schedule attached 

o Schedule·E • Income - Giits - Travel Payments - schedule attached 

O None· No reporiable interests on any schedule 

                
                                            
                                                         

             
                                        

                                                                                                                                                          
                                                                                                   

I certify under penalty of perjury under the laws of the State of California tha                                    

Date Signed ~2-=-_-------;cc/=-c7:::_:-~d-""'---=o'-----'---'! 1,-----
(month, day' yeaJj 

Signatur  
                                               

                          
                                                      

(d)(5)



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Do not attach brokerage or financial statements. 

,.. NAME OF BUSINESS ENTITY 

~&471(Lt1 ~q,hc 
GENERAL DES RlPTJON OF BUS[~ESS CT1VlTY 

FAIR MARKET VALUE 

..eJ$2,ooo - $10,000 o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 
DOver $1,000,000 

o Siock 0 Other _--' __ --:==::;-____ _ 
(Describe) 

. 0 Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schecrule C) 

IF APPLICABLE, LIST DATE: 

---1---1~ 
ACQUIRED 

---1---1~ 
DISPOSED 

... NAME OF BUSI~E1S ENTITY 

,.l:t c-aZt!:t Or 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

~O,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 
DOver $1,000,000 

D Stock 0 Other _____ =----,,--,--____ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1~ 
ACQUIRED 

---1---1~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 
DOver $1,000,000 

o Stock 0 01he, -----::0--:-;----­
(Oesaibe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1~ 
ACQUIRED 

---1---1~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

o Slock 0 01he, ____ -;;:== ____ _ 
(Describe) o Partnership o Income Received of $0 - $499 

0' Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: • 

---1---1~ 
ACQUIRED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000 - $10,000 
o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1.000,000 

o Stock 0 Other --'-----:c--cc-:-----­
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1---1~ 
ACQUIRED 

---1----1~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 
D $100,001 - $1.000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOVer $1,000,000 

o Stock 0 Other ------,=----:c-,;-----­
{Desaibe} o Partnership 0 Income Received of SO - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1~ 
ACQUIRED 

---1---1~ 
DISPOSED 

Commenw: ___________________ ~----------------------

FPPC Form 700 (201012011) Sch, A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is "10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACnCES COMMISSION 

Name 

Name 

Address 

Check one 
o Trust, go to 2 o Business Entity, complete 

IF APPLICABLE, LIST DATE: 

-----1-----1iQ... 
ACQUIRED 

-----1-----11 0 
DISPOSED 

II ",,'TUF'E OF INVESTMENT 
Sole Proprietorship 0 Partnership D -----::;::c----­

QIh" 

YOUR BUSINESS POSITION 

.. 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUSn 

D $0 - $499 
D $500 - $1,000 
0$1,001 - $10,000 

0$10,001 - $100,000 
DOVER $100,000 

D REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Ass~SSOr's Parcel Number. of ~~a~ Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

D $2,000 - $10,000 

IF APPLICABLE, LIST DATE: 

D $10,001 - $100,000 

D $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

D Property Ownership/Deed of Trust 

ACQUIRED DISPOSED 

D Stock 

D Leasehold D Other ____ ~------
Yrs. remainIng 

o Check box if additional schedules reporting investments or real property 
are attached 

.. 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one o Trust, go to 2 D Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

MARKET VALUE 

$2,000 - $10,000 

$10,001 - $100,000 
$100,001 - $1,000,000 

OF INVESTMENT 

IF APPLICABLE, LIST DATE: 

---".CJ -----1 ~ . -----1-----1iQ... 
ACQUIRED DISPOSED 

D Partnmhip D ----;;=---­
Other 

... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUST) 

D $0 - $499 
D $500 - $1,000 

D $1,001 - $10,000 

D INVESTMENT 

D $10,001 - $100,000 

DOVER $100,000 

D REAL PROPERTY 

Name of Business Entity Q[ 
Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 o $10,001 - $100,000 
0$100,001 - $1,000,000 
D Over $1,O~0,OOO 

NATURE OF INTEREST 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

o Property Ownership/Deed of Trust o Partnership 

D Leasehold D O1ho' _________ _ 
Yrs. remaining 

o Check box if additional schedules reporting investments or real property 
are attached 

Commen~: ______________________________________________ __ 
FPPC Fonn 700 (201012011) Sch. A-2 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) 

.. 1. INCOME RECEIVED ... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

./ "".!;lAO""" /~t-~-
ADDRESS (Business Address AccePtabfe~ 

#l*~s!fcE' / 1Mf· 
YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

OJ'!"" $1,000· . 

~ $10,001 - $100,000 

D $1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR VllHICH INCOME WAS RECEIVED 

o Salary D Spouse's or registered domestic partner's income 

D Loan repayment o Partnership 

o Sale of ______ -;;;:===-=;-:;:-:-_____ _ 
(Property, car. boat, etc.) 

o CommIssion or D Rental Income, list each source of $10,000 ~r mom 

o Othe, ---------;;;==------_ 
(Describe) 

.. 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

. NAME OF SOURCE OF INCOME 

Jl C~ Co-
ADDRESS (Business Address Acceptable) 

Lf-73 ~;leo &iht?d' &t rt/' 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Cid ://C:(;L 
YOUR BUSINESS POSITION / 

£?,kL.PJ'b 
. 0-$500 - $1,000· 

0$10,001 - $100,000 

. D $1,001 - $10;000 

~R$100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sale of _____ --,==:-==::;-:= _____ _ 
(Property, car, ooat, etc.) 

o Commission or o Rental Income, list each source of $10,000 or more 

o Olhe' _______ --,==;;-______ _ 
(Describe) 

* YOU· are not required to report loans from commercial lE?nding institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status, Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAMI;:. OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BAlANCE DURING REPORTING PERIOD 

o $500 - $1,000 

0$1,001 - $10,000 

o $10,001 - $100,000 . 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

___ -'% 0 None 

SECURITY FOR LOAN 

o None o Personal residence 

o Rea] Property ______ --.,===::-_____ _ 
Street address 

City 

o Guarantor _________________ _ 

o 01he'_-'-_____ --,==:;-_-,-,-___ _ 
(Describe) 

FPPC Form 700 (2010/2011) Sch, C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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SUPERVISOR BOB PYLE 

2010/2011 BOARDS AND COMMITTEES 

LAND CONSERVATION COMMITTEE 

EAGLE LAKE INTERAGENCY BOARD 

AIRPORT LAND USE COMMISSION 

LASSEN REGIONAL SOLID WASTE MANAGEMENT AUTHORITY 

LONG VALLEY GROUNDWATER MANAGEMENT DISTRICT 

TRANSPORTATION POMMISSION 

LASSEN TRANSIT SERVICE AGENCY 

LASSEN COUNTY CHILDRENS AND FAMILIES COMMISSION 

ABANDONED VEHICLE ABATEMENT SERVICE AUTHORITY 

TALL WHITETOP CONTROL FUNDING COMMITTEE 

It! rJ fl -Cfl ( £-/11. ~ 

fft?t16 6 


